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ACUSHNET COMPANY 
RUBBER DIVISION 
Manufacturers of E/astomeric Products 

February 21, 1990 

Environmental Protection Agency 
Pennits Processing Section 
P.O. Box 8127 
Boston, MA 02114 

Gentlemen: 

Enclosed please find copies of our discharge monitoring report for our 
NPDES Permit # MA 0003913001 for the rronth of January 1990. 

/ 

Schould you have any questions regarding these discharge rronitoring 
reports, please do not hesitate to contact me. Thank you for your 
assistance. 

Sincerely, 

/rg 

Enc. 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 997-2811 / FAX (508)~-0512 



Facility or discharge location 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

DISCHARGE MOHITORIHG REPORT Form Approved 

Name 
Street 
City 
State/Zip 

Telephone 

ACUSHNET CCMPANY-RUBBER DIVISION-PIANT B 
744 Belleville Ave. 
New Bedford 
code MA 02742 

number (including area code) 508-997-2811 
l .. ·18) 

~ 0003913 
PERMIT NUMBER 

128•271 128-291 {30-31) 

() REPORTING PERIOD: FROM 1 to 90 01 31 
YEAR MO DAY 

t 32•37) 

(3 cord only) QUANTITY 

PARAMETER !----~"~•-~·="---- 140•931 1154-81) 

MINIMUM AVERAGE MAXIMUM UNITS 

( 4 card only) 

1ei2-e:,i t se-4a1 

NO. 
EX 

0MB NO. U&·R0073 

see INSTRUCTIONS on back 

RemarksTitleist Golf Division laboratory 
*The 12 own container grab samples were 
collected'over the sampling day and examined, 
then canb~ned into one composite sample for 

analysis ' ,E82? j99a 

1~~3CfEN"fiRATI01~•-ell 

I 
AVERAGE I MAXIMUM UNITS 

NO. 
EX 

(154•90) 

FREQUENCY 

OF 

ANALYSIS 

(99-701 

SAMPLE 

TYPE 

24 nour 
FIDW MGD -nnt-in111"\hs 

l------------+---c_;_:_~,_~_'i:_N_+~=:.:tc.:.m.,.W:.:/:.,.m,..W:.:)c.:.f.,.}:.:ll:.,.f4: ~,;,,i!:.,.).,;:},;,,}:.,.}.,;:\,;,,}:.,.).,;:),;,,}:.,.)'l! ,;:}:.,.t.,:,m,;:m:.,.ll.,:,{,;:}:,:}_,:,f,;:m-:,:li-::i~:~ ___ --+i._i;1;;11i~:t=:-'"tC,.:;::,:?.,:,t,:,_:;::,:?.,:,t,:,_}:,:i:.,:,t,:,_:?+:-'"t,:,_}:,:?;:;:::c:;:::::;:::·;:;_::c:;:::::;:::·;:;.~c:;:::::l·;:;.:~c:;::::,::.::·;:;.:~.::,:·::::.·:·:::::·::,:·::::.·:·:::::·::,:·:'--1-~---ij'lffftff) Jtff{j(~~ 

REPORTED . 65 .85 .147 0 30/30 

OIL & GREASE 

T.S.S. 

C.O.D. 

C.R. 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERM:T 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPOR]"ED 

PERMIT 

CONDITION 

REPORTED 

REPORTED 

PERMIT 

CONDITION 

0.35 

0.70 

IBS/ 
DAY 

LBS/ 
DAY 

6.80 

< 0. 02 

MG/L 

MG/L 

0 1/30 e::£J: nour 
". ,_; +.~ 

L4 nour 
• .L 

ttrrtrtt :trrrrrrr rritmtrr ,.t rmmmmrntrt rttririr rrtrrr@t "' rt.Pffilffi@ttri 
NAME OF PRINCIPAL EXECUTIVE OFFICER l'ITLE OF THE OFFICER DATE \. .\ \.,__ '\_ \ " 

1--------------------+-----------------f---~l~-~1----l l certify thal l am familiar with the lnfonnallon conlalned _in thl~'\ ~ ~ -.......,_ '-..-"''• )/ )r'\"~ 
DUBIEL, Robert President 9•0 0•2 2•1 reporl and that to the beat o1 my knowled,ge and belle£·aucli inlor- P\:~'-'=-..!--?-~~~,;J.....-,:,'r.::A~~ 

1--------------------+----------------f---'--'-l-'---'-'l--'-·-'----ll matlon is true, complete, and accurate. ~GNATURE t{,F "'l'Mq,IPAL EX\e"'uT'fv.l 
LAST FIRST Ml TITLE YEAR MO DAY ~FFICER 'lR ALJ'{HORIZED Al!ENT 

·"'\-· ... .'-.) 

() 



u 
ACUSHNET COMPANY 
RUBBER DIVISION 
Manufacturers of Elastomeric: Prpducts 

March 20, 1990 

Environmental Protection Agency 
Pennits Processing Section 
P.O. Box 8127 
Boston, MA 02114 

Gentlemen: 

u 

-MAR 2 6 1990 

Enclosed please find copies of our discharge monitoring report for our 
NPDES Permit # MA 0003913001 for the rronth of February 19 9 0. 

Schould you have any questions regarding these discharge rronitoring 
reports, please do not hesitate to contact· me. Thank you for your 
assistance. 

Sincerely, 

/rg 

Enc. 

744 Bellevilfe Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 997-2811 / FAX (508) 993-0512 

I 

j 
I 



Facility or discharge location 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

DISOIARGE MOHITORIHG REPORT Form Approved l 

Name 
Street 
City 
State/Zip 

Telephone 

ACUSHNET Ca.1PANY-RUBBER DIVISION-PLANT B 
744 Belleville Ave. 
New Bedford 
code MA 02742 

number ( including area code) 508-997-2811 
1-1-,e1 

~ 0003913 
PERMIT NUMBER 

l20-21l !Z2.•231 (24·2'51 

REPORTING PERIOD, FROM 9 0 0 2 0 1 to 
YEAR MO DAY 

( 32-37) 

(3 ca,d only) QUANT! TY 

PARAMETER .---~13~8·_•=·•---- 14Cl·53J 1'54-011 

( 4 card only) 
162.-031 l H-4'51 

0MB NO. Jia'•R9.073 

see INSTRUCTIONS on back 

RemarksTitleist Golf Division laboratory 
*The 12 operi container grab samples were 
collected over the sampling day and examined, 
then canbined into one canposite sample for 
analysis 

MAR 2 6 1990 

104•0!!,) IOD-701 

CONCENTRATION 
148•15"3) 1'5,4-011 U12•D31 SAMPLE 

MINIMUM AVERAGE MAXIMUM UNITS 
NO. 
EX MINIMUM 

REPORTED .so .93 .125 

AVERAGE . MAXIMUM UNITS 
NO. 
EX 

0 

FREQUENCY 

OF 

ANALYSIS 

30/30 
l4 ~~~r ,o· 

FI.OW MGD -nnt-; n11r,1hs 

f--------------t--:-:-:-:·-:T_·•:-:-t~;,.,t.,.m.,.m,.,ii.,.m.,.r,.,t.,.m.,.m,.,ii.,.m"l-\,.,ii.:_;te.:m,.,:i•.,,;i1s"m"'J.,.t""m,.,\.,.t~("'m"'ll'"'t'--'-m"'i1""rn'--'-m"'li"'rn"'-m"'ll"l~:'--___ -+rlll·l!!t~.~;~~,:,m,:,m:,:ii,:,rn,:,m:,:ii,:,rn,:,m:,:ii,:,rn~m+1'"m~m:;:i1,:,m~m:,:r;.:;t:;:m:.,:ii;.:;m:;:mc.:r-:~t;:;:m:::.m:.::~;,:,):::.}:.::~~,:,\:::.t:.::i~-,=,\+-~-----11rrrtrrr Jrrrrtr 

OIL & GREASE LBS/ '1 
~tt~~~itf tttttttt ~tt~~~~r\r DAY mrttt/tt I@trttt/ \ttt}\lt~ !~~flt:'.:'.:'.:'.:'.:'.:'.:'.:'.:'.:>:'.:'.:'.:'.:'.:'.:?::::::;'.:'.: 

T.S.S. 

C.O.D. 

PH 

C.R. 

PERMIT 

C:ONOI TION 

REPORTED 

PERM:T 

CONDITION 

REPORTED 

PERMIT 

CONDI T\ON 

REPORTED 

PERMIT 

CONDITION 

REPORJ'EO 

PERMIT 

C:ONDI TION 

REPORTED 

1.5 LBS/ 
DAY 

8.57 
MG/L 

0 1/30 l4 nour 
1,-,,....,.,,,,_,,..,,._ ... , i t- p 

6.0 6.2 6.6 STD. 2 12/30 z4 no~_._ 

·~11 tr w~]ttt rttttrrt ttifaijttr UNITS 
e O. OS 

MG/L 

--------------l---:0-::-E :-R·:-;~T-:-:--l"'··,·.::•:.o,.•:w·:"'···:.:c:·:.::.·::.:❖:.:c:•:c•.::.:-:-"'l:•.,•::.:❖.:,·•:e.:•=·:.:~-.,.~--.:.:···,.,:·_,_~---'-'···,.,··.,,·· r-:"·,.,···.,.··,.,···c,_···.,_··,.,···c:.···:.::··,.:,···~···:.::··1-----J'""'; ".,=:i~i:,$''4-. i!-'}C,.~l:,_t,.,m'--'-il::_\'-')'--'-~~:_,_}'-'{'--'-?4'-'),_,.t:,:ii,:,{c,_~l~:.::i~,:,rc,_~l~:.::l~,:,tc,_t:,iL,:,\c,_@:::,j~~,:,-;~c,_t:::,r,:,~l::::t:::,f,:,~~:.::~~~:::il:~------Jli~EWP::: ::rmw:w,: 

If\!\/fi(dfffffffJfffl!.~"'l"li=l}"-LI --,-Jl~_rf-,(=mt=Jl=lf=Il=!I=it=/=Il=!I=tl=!I=fl=} =tl=t!=Ii=!{=If=t\:::.L:: -~~ tMf@If &/tttf PERMIT 

CONDITION 

NAME OF PRINCIPAL EXECUTIVE OFFICER l"ITLE OF THE OFFICER DATE \l~k·\_~.'~~/ 1--------------------+-----------------+----1-'-'=-1---l l certify that lam ltUt1iliar with the information contained in this ~"-(\_{' 
DUBIEL, Robert President 9 fl 0 ~ 2 p report and lhat to lhe be51 ol my knowledge and belle£· liucli lni,.,.: i:--~~~:i;l\..~~~~::::::::,;,,~~~:......--i 

1--------------------+----------------+---'-r-'-'-_,__f-'___._-'----' matlon ie lnie, complete, and accurate. SIG~T~~ crl, ~CIPAL E~TIVE 
LAST FIRST Ml TITLE YEAR MO DAY OFl<.tCl~~R AU~RIZED AGENT 

--· - ..... - . --.,, 

0 



', 

.~CY$HNET COMPANY 
RUBBER DIVISION 
Manufacturers of Elastomeric Products 

April 19, 1990 

i 

Environmental Protection Agency 
Pennits Processing Section 
P.O. Box 8127 
Boston, MA 02114 

I 

\ 

Gentlemen: 

Enclosed please find copies of our discharge monitoring report for our 
NPDES Penni t # MA 0003913001 for the rronth of March 19 9 0 • 

Schould you have any questions regarding these discharge rronitoring 
reports, please do not hesitate to contact me. Thank you for your 
assistance. 

Sincerely, 

/rg 

Enc. 

744 Belleville Ave., P.O. Box E916, New Bedford, MA-02742-0916 
Tel. (508) 997-2811 / FAX (508) 993-0512 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

Facility or discharge location DISotARGE MOHITORIHG REPORT 

ACUSHNEI' CCMPANY-RUBBER DIVISION-PLANT B Name 
Street 
City 
State/Zip 

744 Belleville Ave. 
New Bedford 
code MA 02742 IAPR.3 0· 1990 

Telephone number (including 

~r~ 00039~•~" 
PERMIT NUMBER 

area 
l 17· IIU 

~ 
code) 508-997-2811 

t Zol•ZBI 120•271 

0 1 REPORTING PERIOD: FROM 9 ,-~_,._~_..__..,____. TO 9 0 

1:U-371 

PARAMETER 

FI.OW 
REPORTED 

PERMIT 

CONDITION 

-·-·--------·- ------

OIL & GREASE 

T.S.S. 

C.O.D. 

PH 

C.R. 

f--------·--·---------· 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

RE,-,ORTl:::0 

DAY YEAR 

( J card only) QUAN Tl TY 
1----'-'=••cc.•=,••e.•--~- 146-831 1114-011 

MINIMUM AVERAGE MAXIMUM 

.120 . 311 .498 

UNITS 

IBS/ 
DAY 

( 4 card only) 

feJ•eJI I H•4111 

NO. 
EX MINIMUM 

Form Approv•d 
0MB NO. l:i8-R007J 

see INSTRUCTIONS on back 

RemarksTitleist Golf Division Laboratory ' • 
*The 12 open container grab samples were 
collected over the sampling day and examined, 
then canbined into one canposite sample for 
analysis 

1••-01) tte-101 

CONCENTRATION 
140•81) IBol-011 

AVERAGE MAXIMUM 

FREQUENCY 
SAMPLE 102-011 

OF 

UNITS 
NO. TYPE 
EX ANA LY515 

,------•--- ---· ·-------------

>---------------•--c-_:;;~'.~N__ i=t;;;;;;;;;;;;;;;;;& Iii;..,.;;;.,_;;.:.:;;;:.!;;..,_;;;.!j; r-';;:.!;;.!.;;;.,_;;.,.,:;;:.!;;;.!.;;.:..\C,;;"'-;i"'i'-'\CJ: -----P~! .. ~~1'"'~!~,'-1~-i-=~~..,_(.,_~~,_,},.,lj_,_{.,_l~,.,/,.,/_,_t.,_{,.,~jc,i~ .:..I~.:.;t,.,~l..,_)..::j~,:,\:::~l..::\..::/,f ,:::W..::/4H,:,~l:::~l~..::l~..::r,:,~l:::f..::l~..::}:::~l:::\..::l~,:,{::i: -----lll11_·q.:..:/:.!~l..,.).,.l~.:.:/c.:i..:./.!.l~'-'(:.!\.,,:~ 1-i,.,~l:::/..::i,:,/:::~l..::~i..::?:::~l..::?:::,i\ 

REPORTED 



/ 

l ·.f ACUSHN.ET COMPAN'ff:~ 
RUBBER DIVISION ,_., 
Manufacturers of Elastomeric Products /If /J-;to--v 3 7 / 3--

May 10, 19 90 

Environmental Protection Agency 
Penni.ts Processing Section 
P.Q. Box 8127 
Boston, MA 02114 

Gentlemen: 

__ _,,,.,,., 

Enclosed please find copies of our discharge monitoring report for our 
NPDES Permit# MA 0003913001 for the rronth of April 1990. 

Schould you have any questions regarding these discharge monitoring 
· reports, please do not hesitate to contact me. Thank you for your 

assistance. 

Sincerely, 

/rg 

Enc. 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 997-2811 / FAX (508) 993-0512 



0 
ACUSHNET COMPANY 
RUBBER DIVISION 
Manufacturers of Elastomeric Products 

July 20, 1990 

Environmental Protection Agency 
Pennits Processing Section 
P.Q. Box 8127 
Boston, MA 02114 

Gentlemen: 

a 

Enclosed please find copies of our discharge monitoring re:i;:ort for our 
NPDES Pennit # MA 0003913001 for the rronth of May and June 19 90. 

Schould you have any questions regarding these discharge rronitoring 
reports, please do not hesitate to contact me. Thank you for your 
assistance. 

/rg 

Enc. 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 997-2811 / FAX (508) 993-0512 



NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

Facility or discharge location DISOIARGE MOHITORIHG REPORT 

Name 
Street 
City 
State/Zip 

ACUSHNEI' CCNPANY-RIJBBER DIVISION-PLANT B 
744 Belleville Ave. 
New Bedford 
code MA 02742 

Telephone number (including area code) 508-997-2811 

~ 
14-HSJ 

0003913 
PERMIT NUMBER 

C\1 

:' REPORTING PERIOD: FROM >-=9~~0"'. 0~~6..,0~. -'-"l=--< to 

l32•37) 

PARAMETER 

FIDW 

OIL & GREASE 

T.S.S. 

C.O.D. 

PH 

C.R. 

REPORT ED 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERM:T 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

R~PORTED 

PERMll' 

CONDITION 

REPOR)"ED 

PERMIT 

CONDITION 

REPORTED 

YEAR MO CAY 

(J card only) QUANTITY 
I---"""'-•·~•=°'--~- (40•?13) 1154-011 

MINIMUM AVERAGE MAXIMUM 

.139 .257 ,458 

0.49 

l,07 

UNITS 

,MGD 

LBS/ 
DAY 

LBS/ 
DAY 

( 4 cerd only) 

(G2•Cl311 I !8•4151 

NO. 
EX MINIMUM 

Form Approved 
0MB NO. J:i/J·R0073 

see INSTRUCTIONS on back 

RemarksTitleist Golf Division Laboratory 
*The 12 open! container grab samples were 
collected over the sampling day and examined, 
then canbined into one carposite sample for 

• I 

analysis 

CONCENTRA,TION 
(48•e31 I (!!,4-011 

AVERAGE \ MAXIMUM UNITS 

. 3 ,l L .......... . MG/L 

NO. 
EX 

FREQUENCY 

OF 

ANALYSIS 

UID-70) 

SAMPLE 

TYPE 

0 1/30 ~q nour 
V ... d+-.:. 



Facility or discharge location 
NATIONAL POLLUTANT OISCHARGE ELIMINATION SYSTEM 

· DISCHARGE MONITORING REPORT Form Approve,d 

Name 
Street 
City 
State/Zip 

ACUSHNET CG1PANY-RIJBBER DNISION-PLANT B 
744 Belleville Ave. 
New Bedford 
code MA 027 42 

Telephone number (including area code) 508-997-2811 
14•\&I 

0003913 
PERMIT NUMBER ~. 

cl REPORTING PERIOD: FROM 

) 

I 32-371 

PARAMETER 

FI.IJW 

OIL & GREASE 

T.S.S. 

C.O.D. 

PH 

C.R. 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

COt:,IOITION 

REPORTED 

PERM:T 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPOR]ED 

PERMIT 

CONDITION 

REPORTED 

REPORTED 

PERMIT 

CONDITION 

NAME OF PRINCIPAL EXECUTIVE OFFICER 

DUBIEL, Robert 

1 TO 90 05 
YEAR MO 

(3 card only) QUAN Tl TY 
f---"'""'•·-=••ec•-~-- 14e-!531 l!54-e u 

MINIMUM AVERAGE MAXIMUM 

.375 .407 .586 

0.34 

1.0 

President 

31 
DAY 

UNITS 

MGD 

LBS/ 
DAY 

LBS/ 
DAY 

LAST FIRST Ml TITLE YEAR MO DAY 

NO. 
EX 

( 4 c•rd only) 

MINIMUM 

0MB NO. l;;8•R0013 

see INSTRUCTIONS on back 

RemarksTitleist Golf Division Laboratory 
*The 12 open container grab samples were 
collected over the sampling day and examined, 
then canbin~d into one canposite sample for 
analysis 

CONCENTRA,TION 
1..e-n1 te,..eu 

AVERA'GE MAXIMUM UNITS 

17.9 

(&2•031 

NO. 
EX 

FREQUENCY 

OF 

ANALYSIS 

1ee-101 

SAMPLE 

TYPE 

0 1/30 ~q ilOLll 
"'". _; +,=> 

2 12/30 L4 ho~_,_-



) 

C 
ACUSHNET COMPANY 
RUBBER DIVISION 
Manufacturers of Elastomeric Products 

August 28, 1990 

Environmental Protection Agency 
Pennits Processing Section 
P.Q. Box 8127 
Boston, MA 02114 

Gentlemen: 

a __ 

Enclosed please find copies of our discharge monitoring report for our 
NPDES P&mft'S'#::~0'0!:3~©1:I!?fu:r:- the rronth of Ju 1 y 1 9 9 o . 

Schould you have any questions-regarding these discharge rronitoring 
reports, please do not hesitate to contact me. Thank you for your 
assistance. 

Sincerely, 

irg 

Enc. 

, C.S.P. 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 997-2811 / FAX (508) 993-0512 



NATIONAL POLLUTANT DISCflARGE ELIMINATION SYSTEM 

Facility or discharge location DISCHARGE MONITORING REPORT Form Approved 

Name 
Street 
City 
State/Zip 

ACUSHNEI' CCMPANY-RUBBER DIVISION-PI.ANT B 
744 Belleville Ave. 
New Bedford 
code MA 02742 

Telephone number (including 

~ 
14-UU 

0003913 
PERMIT NUMBER 

REPORTING PERIOD: FROM 

132-3'11 

PARAMETER 

FI.OW 

OIL & GREASE 

T.S.S. 

C.O.D. 

PH 

C.R. 

1----------------

REPORTED 

PERMIT 

CONDITION 

REPORTED 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPOR]"EO 

REPOJ~l'EO 

REPORTED 

PERMIT 

CONDITION 

NAME OF PRINCIPAL EXECUTIVE OFFICER 

DUBIEL, Robert 
LAST FIRST Ml 

area code) 508-997-2811 

~ 
120-27) t2tl-291 130-311 

TO 1~JA~19ll 01:I 
(J card only) QUANTITY 

1----'-'""-8·-=.••ec•-~-- 14<1•!131 1114-G II 

MINIMUM _ AVERAGE MAXIMUM UNITS 

Q,28 

l"ITLE OF THE OFFICER 

President 
TITLE 

LBS/ 
DAY 

DATE 

9..10 I 01s l 21s 
YEAR MO DAY 

NO. 
E>< 

( f c•rd only) 

MINIMUM 

0MB NO. l;;8-R0073 

see INSTRUCTIONS on back 

Remarks Tit.leist Golf Division Laboratory 
*The 12 opeq container grab samples were 
collected qver the sampling day and examined, 
then canbiried into one canposite sample for 

1 
. I ana ysis · 

CONCENTRATION 
148•8:SI 184-tlll 

AVERAGE MAXIMUM UNITS 

1ez-es1 
NO. 
E>< 

FREQUENCY 

OF 

ANALYSIS 

\ 

lH•701 

SAMPLE: 

TYPE 

jJ t~tt ! flt \\fl 
l certify that l am familiar with the lnfomialion contained in this t, n n~~ ) 
report and that lo Iha beol ol my knowledi~ and bellat •ucli Info,:. 1---l--.11--"'f.\'-4-ll.AJI"-'--"'· ;.,::::::..._--1..L..11.---"•c-1 
matfon is true, complete, and accurate. ' SIGNA\,\URE\.oli ~•fc1PAL E>CECU,IVE 

OF,-\l~CER OR YTHORIZED AGENT 
·~ .. 

.. 



,-· 
/ 

.! u 
ACUSHNET COMPANY 
ROBBER DIVISION 
Manufacturers of E/astomeric Products 

October 17, 1990 

Envirornnental Protection Agency 
Pennits Processing Section 
P.Q. Box 8127 
Boston, MA 02114 

Gentlemen: 

Enclosed please f:iJ'lg. co ies of our discharge monitoring report for our 
NPDES Pennit # Mt{' (i) ~r the rronth of August 19 9 O . ..... 

Schould you have any questions regarding these discharge rronitoring 
reports, please do not hesitate to contact me. Thank you for your 
assistance. 

Sincerely, 

Jr., c.s.P. 
Director of isk Management 
and Environ~ental Aftairs 

/rg 

Enc. 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 997-2811 / FAX (508) 993-0512 



Facility or discharge location 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

DISotARGE MONITORING REPORT Form Approved 
0MB NO. I;tl-R0073 

Name 
Street 
City 
State/Zip 

ACUSHNET CCW'ANY-RDBBER DIVISION\-PLANT B 
744 Belleville Ave. 
New Bedford 
code MA 027 42 

Telephone number (including area code) 508~997-2811 

~ 
14·UII 

PERMIT NUMBER 

0003913 

132-37) 

PARAMETER 

FIDW 

OIL & GREASE 

T.S.S. 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

( J card only) 

(38•4!!1I 

MINIMUM 

.309 

1215-27) 128·2il 

1 ,;-o 90 08 

I YEAR MO 

. \ QUANTITY 
140•!!131 I 84-0 11 

AVE~AGE MAXIMUM 
I 

.444 . 517 

0.74 

{30•311 

31 
DAY 

UNITS 

M3D 

(, cerd only) 

ce:z-e:~11 t ,a-481 
NO. 
EX MINIMUM 

see INSTRUCTIONS on back 

RemarksTitleist Golf Division Laboratory 
*The 12 open container grab samples were 
collected over the sampling day and examined, 
then canbined into one canposite sample for 
analysis 

109•70) 

CONCENTRATION 
148•5311 11!14•00 182•63) 

FREQUENCY 
SAMPLE 

OF 
AVERAGE MAXIMUM UNITS ~~- ANALYSIS TYPE 

REPORTED 10 9 

i----c_._
0

_·_

0

_· ______ -+-_co_PN_\_~M-TI_' :_N_f-\·,.,}'-=-i;i.,.li,.,}.,.\.,.li,.,}'-=-\.,.]l,.,{.,./+-l,.,{'-=-\"'ll"'{"-{"'\"'{"-/"-}"'\"'-}+;'-'}"'-f"'/"')"-/"'}"'li.:,./:::ll"'}.:,.{4\ ____ --iJr"':l .. :· .. ~11-'il.,./.:.lil,.,il.:,.\j\:::{~:j.:,.f:::},;,il.:,.f:::\:i,l.:,./:::~,;,-~~t*-.@ijj tJitttMI MG/L 

PH 
p ERMI T 

CONDITION 

RE~OHlE.D 

--•- - •• •. - • -••• - -• • •••• • • • • I •• • • 

_c:~:.~',:N jfa/t?)k t~!i!~))\}!~if !mrmrm?!i!iiiiii: 
REPORTED 

PERMIT 

CONDITION 

NAME OF PRINCIPAL EXECUTIVE OFFICER DATE 

6. 9 7 • 0 7 . 1 



~ 
ACUSHNET COMPANY 
RUBBER DIVISION 
Manufacturers of Elastomeric Products 

Environmental Protection Agency 
Penni.ts Processing Section 
P.O. Box 8127 
Boston, MA 02114 

January 22, 1991 

Gentlemen: 

~ 

JAN 2 3 1QaJ 

Enclose::i please find copies of our discharge monitoring report for our 
NPDES Permit# MA 0003913001 for the m::>nth of November, 1990. 

Schould you have any questions regarding these discharge nonitoring 
reports, please do not hesitate to contact me. Thank you for your 
assistance. 

Sincereiy, 

and 

/rg 

Enc. 

744 Belleville Ave., P.O. Box E916, New Bedford, MA 02742-0916 
Tel. (508) 997-2811 / FAX (508) 993-0512 

.;,J.· 



... 
Facility or discharge location 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM 

DISCHARGE MONITORING REPORT Form Approved 

Name ACUSHNET COMPANY-RUBBER DIVISION-PLANT B 
Street 744 Belleville Ave. 
City New Bedford 
State/Zip code MA 02742 

Telephone number ( including area code) s·oB-997-2811 

~ 
{4-101 

0003913 
PERMIT NUMBER 

0 
REPORTING PERIOD: FROM 

132-371 

PARAMETER 

'••. ,·, 

T.S.S. 

C.O.D. 

REPORTED 

PERM:T 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORTED 

122-231 t2-4•2!SI 

1 2 0 1 to 
MO DAY 

(3 card only) QUANTITY 
1---'-=13~8--"-40"'-I-~-- {4C•S31 1!54-81) 

MINIMUM AVERAGE MAXIMUM 

.33 .286 
. UNITS 

LBS/ 
DAY 

NO. 
.EX 

0MB NO •. U8•R0073 

see INSTRUCTIONS on back 

RemarksTitleist Golf Division Laboratory 
*The 12 open container grab samples were 
collected over the sampling day and examined, 
then combined into one ccmposite sample for 
analysis 

JAN2 3 
te•-oai Ul9•701 

( 4 c•rd only) CONCENTRATION 
l48•'53) l!SA•OII 

MINIMUM AVERAGE MAXIMUM. 

(C52•&3l 
FREQUE_NCY 

SAMPLE 
OF 

u·N1Ts NO. TYPE 
EX ANALYSIS 

~~:·.:.:.:.:.:.:.:.:.:.:.:.:.:;:.i-·i•;•···················:·:·:·:·.:.:.:.:.:.:.:.:.:.:.:.:.:.:. 

6.9 7 .5 7 .6 STD. 2 12/30 i24 ho~_,_~ 
PH 

PERMIT 

CONDITION _fttttttt Ittrr rrm rntttittI ·~i=1~11 rttift(\ ritttttltil t?)Jij\ft UNITS m.rrttitlt ttmmrrr 
REPORJED O .:.:.!.!.:..!~""'-'-!..!..!.'-'-'-'-'-'-''-1-------~'-'1"'"/:.:.:.:9:.:.0e.:..:.:i;l:L""4;.:.:.h:,,..:.:,o'-'-ur!..!.c.:..!..,1:! 

1--c_._R_. ____ ~---l--c-:_NE_:_,~_',:_N_,,:l:.:,{,:,:}:,:_/.:.,jj::,:}:.:,),:,:{:,:).:.,{::,:jj41 !...:},}~~f!...:f~/,_,{"-ill!c/C!t.!..}!...:ilj!,.:i"'{"-f-'-'{C!(.!..t'-!?:.!.ili.!..{'-!./.!..}q'.i ____ .....»ll,,,J1,llif;i;},;,t;.;\,;,f"{;,;{,;,{;,;{,;,/;,;W;,;.m~i ;,.:/,;,t;,;m:.:,m::,_m:,:m.::ii;,;f:.:,t,:,:m:,:rn,i:i;,;/,:,{,:,:(.!..f::,_?;,;/:::il:,:f.!../C,:\~: ~M_
8
_
1

_L __ ijjl!: • Jttt\{{ {Jltt!is 

REPORTED 

REPORTED 

PERMIT 

CONDITION 

NAME OF PRINCIPAL EXECUTIV.E OFFICER 



.INSTRUCTIONS FOR COMPLETING 
DISCHARGE MONITORING REPORT 

Read these instructions.before co~plet~ng form: 

After reading and understanding instr9ctioqs and. forms, please return 
acknowledgement card. 

Sampling ·and testing proeedui:-es sriould follow those publii;hed in 
40 C. F. R. 136 ·• These are basically Standard Methods or EPA procedures. 

. ' , . 

Forms should be completed in triplicate for each discharge with copy 
each.for EPA; ·state and your records. ·it the state req\lirei; ·a.more f.requent 
submittal than EPA,_ collate EPA 's copies and send as required. . 

Enter permittee name -and facility address, PERMIT NUMBER, discharge number and 
.reporting period. (A separate page is required for each-discharge.) 

'" . For each parameter monitored during the reporting period, (either as a . 
requirement of the permit or for own •information) summarize the data as 
required in the permit and_ complete the-form as follows: 

1, .Parameter column - list parameter name.-

2. Enter minimum, average and maximum values for 
quantity and/or concentration .under appropriate 
column headings, · 

a. If frequency is once per month or less, 
enter the one value under-aver.ige and 
leave minimum and maximum bla~k. 

b. lb/day (pountls per day) equals flow (in 
million gallons per day) ·times concentration 
(in mg/1) times 8. 34. 
Example: 2,5 MGD x "30 mg/1 BOD ~ 8.34 • 625.5 lb BOD/day 

.c. MGD equals gallons per min1,1te tiuies 11,40. 

3. Enter units as appropr~ate. 

MGD - million gallons per day 
lb/day - pounds per day 
mg/1 - milligrams per lit~r. 
SU - standard units for.pH 
~F - degrees·fahrenheit 
kg/day - kilograms/day• lb/day 

. 2.2 
. (other units ma1 be used as necessary) 

. . 

4. Speci~y the number of samples that exceeded the 
maximum (and/or minim1,1m0 as appropriate) in the 
columns "No·. EX." If none, enter. "O". If 'there are any violations, send 

. a letter of explanation. 
5. Specify frequency of analysis as number of analyses/ 

numb~r days_ (3/7 is_ three analyses per -every 7 days, 1/7 is weekly, 
1/30 is once a·month, 30/30 is dai:ly, 1/90 is quarterly&, 1/180 is 
semiannually) If continuous, l;!nter "CONT"· ; 

6~ Specify._ sample type ("grab" or "_}it. composite") 
If frequency was continuous enter "NA;" . · 

-Indicate person or laboratory perforrni:ig anaJ.ytic;il work under Remarks. 

Print n1,1me and title of persori responsible fol:' monitoring and reporting and· sign 
and date the fo.rm, 

Mail state copy to appropriate state agency and EPA copy to 

Environmental Protection.Agency 
Permits Branch 

Box 8127 
Boston, HA 02114· 

When .supply of forms will be exhausted 'l\'i,tbin 2 months, send reorder 
form or·reproduce .forms yourself. 

0 0 
''''",".'':•c.•·•·•:·.".";,.....,7,·,······ 



'·' 

N. Lentz CA90-124R 
Log #98-90 •File 

CERTIFICATE OF ANALYSIS December 7, 1990 

SUBJECT: WASTEWATER SAMPLE FROM 21 INCH OUTFALL TO BE ANALYZED 
FOR PH, OIL AND GREASE, COD, TSS AND CHROMIUM 

SAMPLE DESCRIPTION: 

Twelve sample bottles from 21 inch outfall to be composited into 
one wastewater sample. 

EXPERIMENTAL: 

The sample was analyzed in accordance with the procedures found in 
"Standard Methods". The sample was analyzed 12/4/90. 

RESULTS: 

Parameters 

ph 
TSS 
COD 
Chromium 
O&G 

MARK WRIGLEY cf 

Results 

7 • 5 ( ave . ) SU 
0.9 mg/1 
5.3 mg/1 
none detected 
3.03 mg/1 

R~. 

ANALYSIS TIME - 8 HOURS 
ANALYSIS COST - $200.00 

(? 



.. 
~ ~ No.: Cf<r- 90 

REQUEST FOR ANALYTICAL SERVICES C It °l D-1 .J. '-I fZ 
TITLEIST GOLF DIVISION 

REQUESTED BY:__,_,kd...._...M-=-· --~--.,;:~::..~-'_:r _______ DATE. //-..2. 7 - 7' cJ 

DEPT. : s-2, "/ I EXT. : d 3 ~ f 
PROJECT NAME/NUMBER: ----------------------
SUBJECT (WHAT/WHY): a~ 0~ ,f-r?,,f;,, e« C7/L

7 
u~G; c·, o( I) e , -r. ..s. s . \ki~;eb~. 

- I ; 

SAMPLE DESCRIPTION: /..l. :as -¼f?V,ee-e=: CY77"2:<<ff:f c?R~ ~£ · 
ski 1P<Y~ ae~ • . 

· G, q 7- i ;>, ~ 7.S" 7..s 7S 7.e, 7,~ 7-~ J.(; 

--------------------.---------· ?,S )-.S 
PRIORITY: _______________________ _ 

SAMPLE DISPOSITION: .. 

s - --

All samples will be returned to the requester when the report 
is issued, except for the following 

A) COMPETITIVE REPORT 
B) PATENT STUDIES 
C) WATER SAMPLES 

ANALYTICAL DEPT. USE 
NOTEBOOK 

TESTING PERFORMED RESULTS l\NALYU PAGE NO. 

1. C'F-- dJ,1)_ 111 ~ . Cft>jJ0---3 ~ 

2. T:2S 0,]1/J- 1vt✓ lJ. CA ~J.0-:~ 

3. CoD s. z,!1! 01h) Ctr~c10-1~ . 

4. 'P6 7.S'~') lpt ✓ U_ CA-J-f~O-3~ 

5. ()+:0, 3,0·3~(Q 1/d vlJ .. CfJ-4~o-~ 

Date Completed: ____ _ 
Total ~ of Hrs.: ____ _ 

REV. 1/90 



ACUSHNET COMPANY 
RUBBER DIVISION 
Manufacturers of Elastomeric Products 

~ 01'- , 

,.I 

.. ~ _..d, 

~­
-~-

-~ 
Envi'ronmental Protection Agency 
Permfts Processing Secti9n 
P.O. Box 8127 
Boston,Ma. 02114 

February 7, 1991 

Gentlemen: 

Enclosed please find copies of our discharge monitoring report for our 
NPDES permit No. MA 0003913001 for th~ month of December,1990 

Should you have any questions regarding these discharge monitoring 
reports, please do not h~sitate to contact me. Thank you for your a 
assistance. 

Sincerely: 

ACUSHNET COMPANY 

~)ce/j 
Robert G. Morris 
Enviionmental Compliance Specialist· 

. 7 44 Belleville Ave., P.O. Box E91atlew Bedford, MA 027 42-0916 
Tel: (508) 997-2811 / FAX (508)U-0512 · . 

/ 



NATIONAL POLLU,ANT DISCHARGE ELIMINATION SYSTEM .. -. Facility or disch~rge location DISCHARGE MOHITORIHG REPORT Form Approvod 

ACUSHNET CCMPANY-RUBBER DIVISION-PLANT.B 
744 Belleville Ave. 

Name 
Street 
City 
State/Zip 

· New Bedford 

r:.. 
~J 

0 

r 
i 

code MA 02742 

number (including area code) 508-997-2811 
I A· 161 

0003913 
PERMIT NUMB','R 

l20-2 IJ 

REPORTING PERIOD: F.ROM 9 0 1 2 0 to 90 1 2 3 1 
YEAR MO DAY YEAR M~ DAY 

0MB NO. J:i8-R0073 

see INSTRUCTIONS on back 

RemarksTitleist Golf Division Laboratory 
'*The-12.open container grab samples were 

collected over the sampling day and examined, 
then canbined into one canposite sample for 
analysis 

" ..... " a ~~\ 
ft'6 l-(;J' 

I 32•371 
,- -- ·•·•---,-_ ---,--------,------r,(-:-J-:-c•c-:,-c:d-:-on:-;ly-:J------., _Q_U_A.:..N_T_I T-Y--~-------,---,-,-(,,..c-•-,d,-o-n-:--IJl:-:--J---,---C-O_N_C_E_N_:_T_R_A_T_I_O_N __________ ~-=='---1e••HI laa-101 

FREQUENCY 
SAMPLE 

PARAMETER 

F'IDW 

OIL & GREASE 

T.S.S. 

C.O.D. 

PH 

C.R. 

DUBIEL, 
1. LAST. 

Robert 
FIRST 

REPORTED 

PERM\ T 

CONDITION 

REPORT·ED 

PERMIT 

CONDITION 

REPORTED 

REPORT ED 

PERMIT 

CONDITION 

REPORTED 

PERMIT 

CONDITION 

REPORJ'ED 

PERMl'T 

CONDITION 

REPORTED 

REPORTED 

PERMIT 

CONDITION 

Ml 

f----'-'"'-'-''--'· •c,,0> ____ 140-,31 te4-1!1II l62•831 IH•1HI 140•15:II lt14•811 

AVERAGE MAXIMUM 

0.28 

UNITS 

MGD 

IBS/ 
DAY 

TITLE YEAR MO DAY 

HO, 
:Ex MINIMUM AVERAGE MAXIMUM 

7.3 

-~ {ftiWttt tf{fj(l)fl mr~titf) 
(0.02 

u·NITS 

STD. 
UNITS 

MG/L 

IO:Z•65) 

HO, 
OF 

EX ANALYSIS TYPE 

2 12/30 l4 no~ .1- ~ 

=:l(ttt?i lf@fj(l) 
1/90 l4 nour 

'-+-:::, 

SiGHATURE OF PRINCIPAL. EXECUTIVE 
OFFICER OR AUTHORIZED AGENT 



... 

CERTIFICATE OF ANALYSIS 

TO: 

CA90...:131R 
Lo_g #103-90 
File 

January 24, 1991 

SUBJECT: ANALYZE 21 INCH OUTFALL FOR PH, OIL AND ~REASE, COD, TSS 
AND.CHROMIUM 

DESCRIPTION: 

Twelve sample bottles from the 21 inch outfall. 

·EXPERIMENTAL: 

The above samples were composited and analyzed according to the 
procedures.found in "Standard Methods". 

RESULTS.: 

Parameters 

pH (ave) 
COD 
TSS 
Chtomium 

' . 

O&G 

7.3 s.u . 
. 7. 'c mg/1 
0~3 mg/1 
<O. 02 rog/1 
<0.2 mg/1 

. MARK WRIGLEY · · . . 

-✓-· /~J. '/;;, /·:-~?' ;( t. 
,, /J./\ /2 G-~_,__,,,,,--.... __ 

REVIEW _,,.,cc: · . "-

ANALYSIS TIME - 8 HOURS 
ANALYSIS COST - $200.oo· 



Lab No.: /0....:)-- 70 

REQUEST FOR -ANALYTICAL SERVICES C -A-~ G - { 1,._J ) I'~ 

. ,l66t 6 r 83:J TITLEIST GOLF DIVISION 

REQUESn:D BY:_,M..«a-.... · ~-¥-~~· ~------~------- DATE. /J - o2/-- 90 

DEPT.: s,2 o/ I EXT.: 3 . .3&J/ . 
PROJECT NAME/NUMBER: _________________ _ 

SUBJECT- (WHAT/WH'i): /±Yfi:$<!£ C/~-«: ~ & C?l.t. ~ 
c, o. D. -r.'>rs. ~a C&B:-mt'/04'/. , 1 · , 

; ; 

_ PRIORITY: tW-1 C:,.?, 7,3, /, 3i 7,.3, 7,~ 7J/
1 

?. r: '?,3
1 

2· 3
1 

7. 3
1 

·7, .1
1 

?- 3' 

. SAMPLE DISPOSITION: 

• .. ••a 

All samples will be returned to the requester when.the report 
is issued, except for the following 

A) COMPETITIVE REPORT 
B) PATENT STUDIES 
C) WATER SAMPLES 

ANALYTICAL DEPT. USE 

TESTING PERFORMED RESULTS ANALYST 
NOTEBOOK 
PAGE NO. 

l. --1\~--~----

3 • ----'-{ .;...• ......:S:.._S._ __ _ 

s. 

REV. 1/90 

0 

_7_. 3 ___ (.......__fu::&~)- - 2n ./ 0 _ Cft~J:D->JY 

/-,2:~{x 

D- 3~/2 

-1n. [J_ -. C/11:;o-lf 3 -

c:: o. !J-;,i~/R IJl1-__ [J Cl!ircJoJr "3 

A o_ J-11~LJ2 1iU,j, . C11'(.)0--1/3 

Date Completed: ____ _ 
Total lt of Hrs.: -----

0 



NATIONAL POLLUTANT OISCHARGE ELIMINATION SYSTEM·, 

Facillty or discharge location , DISOIARGE MONITORING REPORT 

Name 
Streiat 
City 
Si:ate/Zip 

ACUSHNET COM~ANY 
'744 Bellevil.le Ave. 

New Bedford, MA 
code O 2 7 42 

·Telephone number (including area code) s MA000°;; 13 
Sf PERMIT NUMB!:R 

0 
REPORTING 

0

PERIOD, FROM 

IU•Jll 

~­
~ 

l 2 0 1 
MO DAY 

sos..:.991-2s11 

TO 9 0 .l 2 
YEAR MO . 

(J •••d only) QUANTITY 

PARAMETER l---'-'""-l·-"40"'-1---,--· I •e•931 1114-0 II 

MINIMUM AVERAGE MA)UMUM 

Flow --~:P-o-.. -T::-· ·var 1-· _e_s _ _.,_1_· th .. T_o_c a 1 

----------------+ 

Oil.+ Grease 
002 

Oil+ Grease 
003 

REPORTED 

PERMIT 

CONDITION , 

REPORTED 

PERMlT 

CONDITION 

_REPORTED 

MIN_IMUM 

see INSTRUCTIONS on back 

Remarks 

Roof Drains 

CONCENTRATION 

002 
003. 

.... 1111 1154••11 

AVl!RAGI! MAXIMUM UNITS 

l"orm Apprond 
0MB NO. J3'•R007J 

1141·111 111•701 

IH•IJ 
F~EQUENCV 

SAM~LE 
OF 

NO. TVP'!: 
EX ANALYSIS -----·--

PH 002 
PERMIT 

CONDITION :~=~=~W~W=~=~=~=~=~= ~=f~=~?~=~=(tt~ t~~=~lt@~...y=~=~ __ 

r

PH 003 

COD 002 

- ··------------··----· - \ -----· 

Icon 003 

REPORTED 

PERMIT 

CONDITION 

REPOR'J'EO 

:;:;:m~~: =~:=:=:=:=~·=:=:::=:=:=:=:=:= :=•:•:•:•:•:•:•:•:•:•:•:•:•:•:• 

-.:;~"G~;~ ' -.:'..:.:.:.:.:.:.:.:.:.:.:.:.:. :~:·:: ::: : :-:·: . .-::: ::: :. :.-.:.:.:.:.:.:.:.:.:.:::.~-----' 
REPOHTED 

REPORTED 

PERMIT 

_CONDITION 

6.6 

NAl<IE· OF PRINCIPAL EXECUTIV£ OFFICER TITLE OF TNE OFFICER J 
-------,---~---_;_--+--~--,--...::...:......:.;.:.::....:..;..~=;__---4......,_,_;;....:..;..::,._~ i certlfp Iller I - fanlll•r lrilfl Ill• lnfoanallon canialned In 1111 ■ .[ 

0 LJ 8 I EL , R Q be rt pre S i dent nporl .. d 111■1 lo ,,.. ,, .. , ol inr .,,.,., ..... ~nd llell■J ■ucli lnfor'. ~.i...-=::::.,,.=""""oz..-=='--.:;._----i 
t-:-LA'"S-T---=----F-1-R-:-ST-~------M-I -+-.:....:.-=-=-..::...:..=-:..:..T=-I-T_L_E ______ --1-_y..:11:i:"=-".i;:;_"'.i;o::...i--=-DAi:.Y~ a,allon ,. '""'• -····· end •ccurala.' OFFICEII 011 AUTHOIIIIED AGENT 



~ 
'~ 

~c;'.3. 

-0 ~~ 
· CERTIFICATE OF ANALYSIS_ 

TO: Robert Morris 

N. Lentz 
Log #100-90 

CA90-125R 
·File 

December 7, 1990 

SUBJECT: WASTEWATER FROM ROOF DRAINS 002 AND OOJ ANALYZED· FOR 
PH, OIL AND GREASE AND COD 

SAMPLE DESCRIPTION: 

Two sample jars marked 1 and 2 from roof drains 002 and 003. 

EXPERIMENTAL: 

The samples were tested in accordance with the procedure found in. 
· "Standard Methods" .. , Date sample was analyzed 12/ 4/90. 

RESULTS: 

Parameter Sample No. 1 

7.4 SU PH 
O&G 
COD 

0. 54 mg/1. 
10.4 mg/1 

'ht<>~ lJ ~ _L __ 
_ MARK WRIGLEY 7 · ~ 

·-/dtif~ 
REVIEW. ' 

ANALYSIS TIME - 4 HOURS 
ANALYSIS COST $100.00 

0 

Sample No. 2 

6.6 SU 
0.50 mg/1 
16.2 mg/1 



.:~. 

,i 
~ i . ~~S~~~CES 

Lab No.: /C)Cl - 9'u -
C'Ae:Jo - 1~.~R... 

\~ ~///1 - ,. . 
REQUESTED BY: ~~ J DATE. //- . ..2 '?'.,- ~O 

► 

DEPT. : ___ ..... ,,L __ , __ t/_l ____________ EXT.: .33 t f 
PROJECT NAME/NUMBER: ___________________ _ 

sUBJEcT , WHAT /WHY> = ,li-.c?1Rre= c~· tH?< P-1, ~ /£. G~ 
- / . · 4-z✓tJ c,o,'"D.-

SAMPLE DESCRIPTION: .-2 ~:;,?:7LG ._7 ~_J aa:e.~v / @t" L 
~d:21/ ,r::?doE ~,,.J_ ~a:<: 4£'!-0 oo- ~, 

,VO a2 J7 /f- (;; · ~ ¥' 7 0 :/41,-,-i ~ PRIORITY: _______________________ _ 

SAMPLE DISPOSITION: 
All samples will be returned to the requester when the report 
is issued, except for the following 

'A) COMPETITIVE REPORT 
'B) PATENT-STUDIES 

C) WATER SAMPLES 

ANALYTICAL DEPT. USE 
NOTEBOOK 

TESTING PERFORMED RESULTS ANALYST PAGE NO. 

1. ~b 
AJo I ~ 7, .Lf 

. 1'/◊• - fr 0 1n vcJ. C-lt~J03'7. 

N o , I ~ 0 · K° 'i ~ /~ . . ) 
r+Q C1tra0- 31 2. }JD. 2::::: 0·50,(Y iJ]J.,[v. 

3. Co.b· 
NO , l ; ID. ~~ 'ie -. . . 
/\JO' ~- tG I~ :2lf .. tJ. C/J 'id0~37 

4. 

5. 

Date Completed: _____ _;_ 
Total * of Hrs.: ____ _ 

REV. 1/90 

0 0 
/ . 


